Data on infection in a neonatal unit were collected prospectively for seven years. After the first four years, the number of surface cultures obtained from neonates with suspected sepsis and for surveiliance was reduced. Rates of systemic infection (sepsis and meningitis) were not significantly different in the four years before and the three years after this change. Reduction in surface culture information made no observable difference to detection of colonisation in neonates with early onset sepsis (within first 48 hours of life) nor to antibiotic choice in late onset sepsis. Decisions concerning the length of antibiotic course in suspected infection were not adversely affected. Reduction in the number of surface cultures led to considerable saving of time, effort, and cost while appearing safe in terms of clinical practice and outcome.
pected sepsis and for surveiliance was reduced. Rates of systemic infection (sepsis and meningitis) were not significantly different in the four years before and the three years after this change. Reduction in surface culture information made no observable difference to detection of colonisation in neonates with early onset sepsis (within first 48 hours of life) nor to antibiotic choice in late onset sepsis. Decisions concerning the length of antibiotic course in suspected infection were not adversely affected. Reduction in the number of surface cultures led to considerable saving of time, effort, and cost while appearing safe in terms of clinical practice and outcome. There is a group of babies in whom there is presumptive evidence of infection such as pneumonia but the body fluid cultures are negative. Philip et al termed these babies as having 'very probable' infection.6 It was to detect an aetiological organism for these infants that we retained some surface cultures. With the reduced number of sampling sites, we did not see a change in incidence of prospectively diagnosed cases of 'very probable' infection between the two study periods. However, a much larger study, of approximately 700 patients, would be necessary to have an 80% chance of detecting a change of statistical significance. Urine infection is unusual in the first two days of life. 14 In the first four years of study , we had no positive cultures of urine from babies with early onset sepsis, other than as part of generalised sepsis such as group B streptococcal septicaemia, and we therefore decided to stop culturing urine for suspected early onset sepsis.
We abandoned entirely the use of surface cultures for babies with suspected late onset infection in the light of the study of Evans et 
